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106TH CONGRESS
2D SESSION H R

IN THE HOUSE OF REPRESENTATIVES

Mr. THomAs (for himself, Mr. BLILEY, and Mr. BILIRAKIS) introduced the
following  bill; which was referred to the Committee on

A BILL

To amend titles XVIII, XIX, and XXI of the Social Security
Act to provide benefits improvements and beneficiary
protections in the medicare and medicaid programs and
the State child health insurance program (SCHIP), as
revised by the Balanced Budget Act of 1997 and the
Medicare, Medicaid, and SCHIP Balanced Budget Re-
finement Act of 1999, and for other purposes.

1 Be it enacted by the Senate and House of Representatives
2 of the United States of America in Congress assembled,
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1 SECTION 1. SHORT TITLE; AMENDMENTS TO SOCIAL SE-
2 CURITY ACT; REFERENCES TO OTHER ACTS;
3 TABLE OF CONTENTS.

4 (a) SHORT TiITLE.—This Act may be cited as the “Medi-
5 care, Medicaid, and SCHIP Benefits Improvement and Protec-
6 tion Act of 2000".

7 (b) AMENDMENTS TO SoOCIAL SECURITY ACT.—EXxcept as
8 otherwise specifically provided, whenever in this Act an amend-
9 ment is expressed in terms of an amendment to or repeal of
10 a section or other provision, the reference shall be considered
11  to be made to that section or other provision of the Social Se-
12 curity Act.

13 (c) REFERENCES TO OTHER AcTs.—In this Act:

14 (1) BALANCED BUDGET ACT OF 1997.—The term
15 “BBA” means the Balanced Budget Act of 1997 (Public
16 Law 105-33; 111 Stat. 251).

17 (2) MEDICARE, MEDICAID, AND SCHIP BALANCED
18 BUDGET REFINEMENT ACT OF 1999.—The term “BBRA”
19 means the Medicare, Medicaid, and SCHIP Balanced
20 Budget Refinement Act of 1999 (Appendix F, 113 Stat.
21 1501A-321), as enacted into law by section 1000(a)(6) of
22 Public Law 106-113.

23 (d) TaBLE oF CoNTENTS.—The table of contents of this
24 Act is as follows:

Sec. 1. Short title; amendments to Social Security Act; references to other
Acts; table of contents.

TITLE I—MEDICARE BENEFICIARY IMPROVEMENTS

Subtitle A—Improved Preventive Benefits

Sec. 101. Coverage of biennial screening pap smear and pelvic exams.

Sec. 102. Coverage of screening for glaucoma.

Sec. 103. Coverage of screening colonoscopy for average risk individuals.

Sec. 104. Modernization of screening mammography benefit.

Sec. 105. Coverage of medical nutrition therapy services for beneficiaries
with diabetes or a renal disease.

Subtitle B—Other Beneficiary Improvements

Sec. 111. Acceleration of reduction of beneficiary copayment for hospital
outpatient department services.

Sec. 112. Preservation of coverage of drugs and biologicals under part B
of the medicare program.

Sec. 113. Elimination of time limitation on medicare benefits for immuno-
suppressive drugs.

Sec. 114. Imposition of billing limits on prescription drugs.
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Subtitle C—Demonstration Projects and Studies

Sec. 121. Demonstration project for disease management for severely
chronically ill medicare beneficiaries.

Sec. 122. Cancer prevention and treatment demonstration for ethnic and
racial minorities.

Sec. 123. Study on medicare coverage of routine thyroid screening.

Sec. 124. MedPAC study on consumer coalitions.

Sec. 125. Study on limitation on State payment for medicare cost-sharing
affecting access to services for qualified medicare beneficiaries.

Sec. 126. Institute of Medicine study on waiver of 24-month waiting period
for medicare disability eligibility for amyotrophic lateral sclerosis
(ALS) and other devastating diseases.

Sec. 127. Studies on preventive interventions in primary care for older
Americans.

Sec. 128. MedPAC study and report on medicare coverage of cardiac and
pulmonary rehabilitation therapy services.

TITLE II—RURAL HEALTH CARE IMPROVEMENTS

Subtitle A—Critical Access Hospital Provisions

Sec. 201. Clarification of no beneficiary cost-sharing for clinical diagnostic
laboratory tests furnished by critical access hospitals.

Sec. 202. Assistance with fee schedule payment for professional services
under all-inclusive rate.

Sec. 203. Exemption of critical access hospital swing beds from SNF PPS.

Sec. 204. Payment in critical access hospitals for emergency room on-call
physicians.

Sec. 205. Treatment of ambulance services furnished by certain critical ac-
cess hospitals.

Sec. 206. GAO study on certain eligibility requirements for critical access
hospitals.

Subtitle B—Other Rural Hospitals Provisions

Sec. 211. Equitable treatment for rural disproportionate share hospitals.

Sec. 212. Option to base eligibility for medicare dependent, small rural hos-
pital program on discharges during 2 of the 3 most recently au-
dited cost reporting periods.

Sec. 213. Extension of option to use rebased target amounts to all sole
community hospitals.

Sec. 214. MedPAC analysis of impact of volume on per unit cost of rural
hospitals with psychiatric units.

Subtitle C—Other Rural Provisions

Sec. 221. Assistance for providers of ambulance services in rural areas.

Sec. 222. Payment for certain physician assistant services.

Sec. 223. Revision of medicare reimbursement for telehealth services.

Sec. 224. Expanding access to rural health clinics.

Sec. 225. MedPAC study on low-volume, isolated rural health care pro-
viders.

TITLE 111—PROVISIONS RELATING TO PART A

Subtitle A—Inpatient Hospital Services

Sec. 301. Revision of acute care hospital payment update for 2001.

Sec. 302. Additional modification in transition for indirect medical edu-
cation (IME) percentage adjustment.

Sec. 303. Decrease in reductions for disproportionate share hospital (DSH)
payments.
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304. Wage index improvements.

305. Payment for inpatient services of rehabilitation hospitals.
306. Payment for inpatient services of psychiatric hospitals.
307. Payment for inpatient services of long-term care hospitals.

Subtitle B—Adjustments to PPS Payments for Skilled Nursing Facilities
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311. Elimination of reduction in skilled nursing facility (SNF) market
basket update in 2001.

312. Increase in nursing component of PPS Federal rate.

313. Application of SNF consolidated billing requirement limited to
part A covered stays.

314. Adjustment of rehabilitation RUGs to correct anomaly in pay-
ment rates.

315. Establishment of process for geographic reclassification.

Subtitle C—Hospice Care

321. Full market basket increase for 2001.
322. Clarification of physician certification.
323. MedPAC report on access to, and use of, hospice benefit.

Subtitle D—Other Provisions

331. Relief from medicare part A late enrollment penalty for group
buy-in for State and local retirees.
332. Posting of information on nursing facility staffing.

TITLE IV—PROVISIONS RELATING TO PART B

Subtitle A—Hospital Outpatient Services

401. Revision of hospital outpatient PPS payment update.

402. Clarifying process and standards for determining eligibility of de-
vices for pass-through payments under hospital outpatient PPS.

403. Application of OPD PPS transitional corridor payments to cer-
tain hospitals that did not submit a 1996 cost report.

404. Application of rules for determining provider-based status for
certain entities.

405. Treatment of children’s hospitals under prospective payment sys-
tem.

406. Inclusion of temperature monitored cryoablation in transitional
pass-through for certain medical devices, drugs, and biologicals
under OPD PPS.

Subtitle B—Provisions Relating to Physicians’ Services

411. GAO studies relating to physicians’ services.

412. Physician group practice demonstration.

413. Study on enrollment procedures for groups that retain inde-
pendent contractor physicians.

Subtitle C—Other Services

421. 1-year extension of moratorium on therapy caps; report on stand-
ards for supervision of physical therapy assistants.

422. Update in renal dialysis composite rate.

423. Payment for ambulance services.

424. Ambulatory surgical centers.

425. Full update for durable medical equipment.

426. Full update for orthotics and prosthetics.

427. Establishment of special payment provisions and requirements
for prosthetics and certain custom fabricated orthotic items.

428. Replacement of prosthetic devices and parts.
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Sec. 429. Revised part B payment for drugs and biologicals and related
services.

Sec. 430. Contrast enhanced diagnostic procedures under hospital prospec-
tive payment system.

Sec. 431. Qualifications for community mental health centers.

Sec. 432. Modification of medicare billing requirements for certain Indian
providers.

Sec. 433. GAO study on coverage of surgical first assisting services of cer-
tified registered nurse first assistants.

Sec. 434. MedPAC study and report on medicare reimbursement for serv-
ices provided by certain providers.

Sec. 435. MedPAC study and report on medicare coverage of services pro-
vided by certain nonphysician providers.

Sec. 436. GAO study and report on the costs of emergency and medical
transportation services.

Sec. 437. GAO studies and reports on medicare payments.

Sec. 438. MedPAC study on access to outpatient pain management serv-
ices.

TITLE V—PROVISIONS RELATING TO PARTS A AND B

Subtitle A—Home Health Services

Sec. 501. 1-year additional delay in application of 15 percent reduction on
payment limits for home health services.

Sec. 502. Restoration of full home health market basket update for home
health services for fiscal year 2001.

Sec. 503. Temporary two-month extension of periodic interim payments.

Sec. 504. Use of telehealth in delivery of home health services.

Sec. 505. Study on costs to home health agencies of purchasing nonroutine
medical supplies.

Sec. 506. Treatment of branch offices; GAO study on supervision of home
health care provided in isolated rural areas.

Sec. 507. Clarification of the homebound definition under the medicare
home health benefit.

Subtitle B—Direct Graduate Medical Education

Sec. 511. Increase in floor for direct graduate medical education payments.
Sec. 512. Change in distribution formula for Medicare+Choice-related
nursing and allied health education costs.

Subtitle C—Changes in Medicare Coverage and Appeals Process

Sec. 521. Revisions to medicare appeals process.
Sec. 522. Revisions to medicare coverage process.

Subtitle D—Improving Access to New Technologies

Sec. 531. Reimbursement improvements for new clinical laboratory tests
and durable medical equipment.

Sec. 532. Retention of HCPCS level 111 codes.

Sec. 533. Recognition of new medical technologies under inpatient hospital
PPS.

Subtitle E—Other Provisions

Sec. 541. Increase in reimbursement for bad debt.

Sec. 542. Treatment of certain physician pathology services under medi-
care.

Sec. 543. Extension of advisory opinion authority.

Sec. 544. Change in annual MedPAC reporting.

Sec. 545. Development of patient assessment instruments.
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Sec. 546. GAO report on impact of the Emergency Medical Treatment and
Active Labor Act (EMTALA) on hospital emergency departments.

TITLE VI—PROVISIONS RELATING TO PART C
(MEDICARE+CHOICE PROGRAM) AND OTHER MEDICARE MAN-
AGED CARE PROVISIONS

Subtitle A—Medicare+Choice Payment Reforms

Sec. 601. Increase in minimum payment amount.

Sec. 602. Increase in minimum percentage increase.

Sec. 603. 10-year phase-in of risk adjustment.

Sec. 604. Transition to revised Medicare+Choice payment rates.

Sec. 605. Revision of payment rates for ESRD patients enrolled in
Medicare+Choice plans.

Sec. 606. Permitting premium reductions as additional benefits under
Medicare+Choice plans.

Sec. 607. Full implementation of risk adjustment for congestive heart fail-
ure enrollees for 2001.

Sec. 608. Expansion of application of Medicare+Choice new entry bonus.

Sec. 609. Report on inclusion of certain costs of the Department of Vet-
erans Affairs and military facility services in calculating
Medicare+Choice payment rates.

Subtitle B—Other Medicare+Choice Reforms

Sec. 611. Payment of additional amounts for new benefits covered during
a contract term.

Sec. 612. Restriction on implementation of significant new regulatory re-
quirements mid-year.

Sec. 613. Timely approval of marketing material that follows model mar-
keting language.

Sec. 614. Avoiding duplicative regulation.

Sec. 615. Election of uniform local coverage policy for Medicare+Choice
plan covering multiple localities.

Sec. 616. Eliminating health disparities in Medicare+Choice program.

Sec. 617. Medicare+Choice program compatibility with employer or union
group health plans.

Sec. 618. Special medigap enrollment antidiscrimination provision for cer-
tain beneficiaries.

Sec. 619. Restoring effective date of elections and changes of elections of
Medicare+Choice plans.

Sec. 620. Permitting ESRD beneficiaries to enroll in another
Medicare+Choice plan if the plan in which they are enrolled is
terminated.

Sec. 621. Providing choice for skilled nursing facility services under the
Medicare+Choice program.

Sec. 622. Providing for accountability of Medicare+Choice plans.

Subtitle C—Other Managed Care Reforms

Sec. 631. 1-year extension of social health maintenance organization
(SHMO) demonstration project.

Sec. 632. Revised terms and conditions for extension of medicare commu-
nity nursing organization (CNO) demonstration project.

Sec. 633. Extension of medicare municipal health services demonstration
projects.

Sec. 634. Service area expansion for medicare cost contracts during transi-
tion period.
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TITLE VII—MEDICAID

Sec. 701. DSH payments.

Sec. 702. New prospective payment system for Federally-qualified health
centers and rural health clinics.

Sec. 703. Streamlined approval of continued State-wide section 1115 med-
icaid waivers.

Sec. 704. Medicaid county-organized health systems.

Sec. 705. Deadline for issuance of final regulation relating to medicaid
upper payment limits.

Sec. 706. Alaska FMAP.

TITLE VIHI—STATE CHILDREN’S HEALTH INSURANCE
PROGRAM

Sec. 801. Special rule for redistribution and availability of unused fiscal
year 1998 and 1999 SCHIP allotments.

Sec. 802. Authority to pay medicaid expansion SCHIP costs from title XXI
appropriation.

TITLE IX—OTHER PROVISIONS

Subtitle A—PACE Program
Sec. 901. Extension of transition for current waivers.
Sec. 902. Continuing of certain operating arrangements permitted.
Sec. 903. Flexibility in exercising waiver authority.
Subtitle B—Outreach to Eligible Low-Income Medicare Beneficiaries

Sec. 911. Outreach on availability of medicare cost-sharing assistance to el-

igible low-income medicare beneficiaries.

Subtitle C—Maternal and Child Health Block Grant

Sec. 921. Increase in authorization of appropriations for the maternal and

child health services block grant.

Subtitle D—Diabetes

Sec. 931. Increase in appropriations for special diabetes programs for type
| diabetes and Indians.
Sec. 932. Appropriations for Ricky Ray Hemophilia Relief Fund.

1 TITLE I—MEDICARE BENEFICIARY
2 IMPROVEMENTS

3 Subtitle A—Improved Preventive

4 Benefits

5 SEC. 101. COVERAGE OF BIENNIAL SCREENING PAP
6 SMEAR AND PELVIC EXAMS.

7 (a) IN GENERAL.—

8 (1) BIENNIAL SCREENING PAP SMEAR.—Section
9 1861(nn)(1) (42 U.S.C. 1395x(nn)(1)) is amended by
10 striking “‘3 years™ and inserting ““2 years”.

11 (2) BIENNIAL SCREENING PELVIC EXAM.—Section
12 1861(nn)(2) (42 U.S.C. 1395x(nn)(2)) is amended by
13 striking “‘3 years™” and inserting ““2 years”.
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1 (b) EFFecTive DATE.—The amendments made by sub-
2 section (a) apply to items and services furnished on or after
3 July 1, 2001.

4  SEC. 102. COVERAGE OF SCREENING FOR GLAUCOMA.

5 (@ Coverace.—Section 1861(s)(2) (42 U.S.C.
6  1395x(s)(2)) is amended—

7 (1) by striking *“‘and” at the end of subparagraph (S);
8 (2) by inserting *“and” at the end of subparagraph
9 (T); and

10 (3) by adding at the end the following:

11 “(U) screening for glaucoma (as defined in subsection
12 (uu)) for individuals determined to be at high risk for glau-
13 coma, individuals with a family history of glaucoma and in-
14 dividuals with diabetes;”.

15 (b) Services DescriBED.—Section 1861 (42 U.S.C.
16 1395x) is amended by adding at the end the following new sub-
17 section:

18 “Screening for Glaucoma

19 “(uu) The term ‘screening for glaucoma’ means a dilated

20 eye examination with an intraocular pressure measurement,
21 and a direct ophthalmoscopy or a slit-lamp biomicroscopic ex-
22 amination for the early detection of glaucoma which is fur-
23 nished by or under the direct supervision of an optometrist or
24 ophthalmologist who is legally authorized to furnish such serv-
25 ices under State law (or the State regulatory mechanism pro-
26 vided by State law) of the State in which the services are fur-
27  nished, as would otherwise be covered if furnished by a physi-
28 cian or as an incident to a physician’s professional service, if
29  the individual involved has not had such an examination in the
30 preceding year.”.

31 (c) CoNFORMING AMENDMENT.—Section 1862(a)(1)(F)
32 (42 U.S.C. 1395y(a)(1)(F)) is amended—

33 (1) by striking “and,”; and

34 (2) by adding at the end the following: “and, in the
35 case of screening for glaucoma, which is performed more
36 frequently than is provided under section 1861(uu),”.
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1 (d) EFrFecTive DATE.—The amendments made by this
2 section shall apply to services furnished on or after January 1,
3 2002.

4 SEC. 103. COVERAGE OF SCREENING COLONOSCOPY
5 FOR AVERAGE RISK INDIVIDUALS.

6 (@) IN GENERAL.—Section 1861(pp) (42 U.S.C.
7 1395x(pp)) is amended—

8 (1) in paragraph (1)(C), by striking *“In the case of
9 an individual at high risk for colorectal cancer, screening
10 colonoscopy” and inserting ““Screening colonoscopy’’; and
11 (2) in paragraph (2), by striking “In paragraph
12 (2)(C), an” and inserting “An’.

13 (b) FREQUENCY LiMITs FOR SCREENING
14  CoLoNoscopy.—Section 1834(d) (42 U.S.C. 1395m(d)) is
15  amended—

16 (2) in paragraph (2)(E)(ii), by inserting before the pe-
17 riod at the end the following: *‘or, in the case of an indi-
18 vidual who is not at high risk for colorectal cancer, if the
19 procedure is performed within the 119 months after a pre-
20 vious screening colonoscopy”;

21 (2) in paragraph (3)—

22 (A) in the heading by striking “FOR INDIVIDUALS
23 AT HIGH RISK FOR COLORECTAL CANCER’’;

24 (B) in subparagraph (A), by striking ““for individ-
25 uals at high risk for colorectal cancer (as defined in
26 section 1861(pp)(2))”;

27 (C) in subparagraph (E), by inserting before the
28 period at the end the following: “or for other individ-
29 uals if the procedure is performed within the 119
30 months after a previous screening colonoscopy or within
31 47 months after a previous screening flexible
32 sigmoidoscopy”’.

33 (c) EFFecTivE DATE.—The amendments made by this

34  section apply to colorectal cancer screening services provided on
or after July 1, 2001.

w
]
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SEC. 104. MODERNIZATION OF SCREENING MAMMOG-
RAPHY BENEFIT.

(@) INcLUSION IN PHYSICIAN FEE SCHEDULE.—Section
1848(j)(3) (42 U.S.C. 1395w-4(j)(3)) is amended by inserting
“(13),” after “(4),”.

(b) CoNFORMING AMENDMENT.—Section 1834(c) (42
U.S.C. 1395m(c)) is amended to read as follows:

“(c) PAYMENT AND STANDARDS FOR SCREENING MAM-
MOGRAPHY.—

“(1) IN GENERAL.—With respect to expenses incurred
for screening mammography (as defined in section
1861(jj)), payment may be made only—

“(A) for screening mammography conducted con-
sistent with the frequency permitted under paragraph

(2); and

“(B) if the screening mammography is conducted
by a facility that has a certificate (or provisional certifi-
cate) issued under section 354 of the Public Health

Service Act.

“(2) FREQUENCY COVERED.—

“(A) IN GENERAL.—Subject to revision by the

Secretary under subparagraph (B)—

“(i) no payment may be made under this part
for screening mammography performed on a
woman under 35 years of age;

“(ii) payment may be made under this part for
only one screening mammography performed on a
woman over 34 years of age, but under 40 years
of age; and

“(iii) in the case of a woman over 39 years of
age, payment may not be made under this part for
screening mammography performed within 11
months following the month in which a previous
screening mammography was performed.

“(B) REVISION OF FREQUENCY.—

“(i) Review.—The Secretary, in consultation

with the Director of the National Cancer Institute,
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shall review periodically the appropriate frequency
for performing screening mammography, based on
age and such other factors as the Secretary believes
to be pertinent.

“(i) REVISION OF FREQUENCY.—The Sec-
retary, taking into consideration the review made
under clause (i), may revise from time to time the
frequency with which screening mammaography may
be paid for under this subsection.”.

(¢) EFFecTive DATE.—The amendments made by sub-
sections (a) and (b) apply with respect to screening
mammographies furnished on or after January 1, 2002.

(d) PAYMENT FOR NEW TECHNOLOGIES.—

(1) TESTS FURNISHED IN 2001.—

(A) ScreeNING.—For a screening mammography
(as defined in section 1861(jj) of the Social Security
Act (42 U.S.C. 1395(jj))) furnished during the period
beginning on April 1, 2001, and ending on December
31, 2001, that uses a new technology, payment for
such screening mammography shall be made as follows:

(1) In the case of a technology which directly
takes a digital image (without involving film) and
subsequently analyzes such resulting image with
software to identify possible problem areas, in an
amount equal to 150 percent of the amount of pay-
ment under section 1848 of such Act (42 U.S.C.
1395w-4) for a bilateral diagnostic mammography
(under HCPCS code 76091) for such year.

(i) In the case of a technology which allows
conversion of a standard film mammogram into a
digital image and subsequently analyzes such re-
sulting image with software to identify possible
problem areas, in an amount equal to the limit that
would otherwise be applied under section
1834(c)(3) of such Act (42 U.S.C. 1395m(c)(3))
for 2001, increased by $15.
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1 (B) BILATERAL DIAGNOSTIC MAMMOGRAPHY.—
2 For a bilateral diagnostic mammography (under
3 HCPCS code 76091) furnished during the period be-
4 ginning on April 1, 2001, and ending on December 31,
5 2001, that uses a new technology described in subpara-
6 graph (A)(i), payment for such mammography shall be
7 the amount of payment provided for under such sub-
8 paragraph.

9 The Secretary of Health and Human Services may imple-
10 ment the provisions of this paragraph by program memo-
11 randum or otherwise.

12 (2) CONSIDERATION OF NEW HCPCS CODE FOR NEW
13 TECHNOLOGIES AFTER 2001.—The Secretary shall deter-
14 mine, for such screening mammographies performed after
15 2001, whether the assignment of a new HCPCS code is ap-
16 propriate for screening mammography that uses a new
17 technology. If the Secretary determines that a new code is
18 appropriate for such screening mammography, the Sec-
19 retary shall provide for such new code for such tests fur-
20 nished after 2001.

21 (3) NEwW TECHNOLOGY DESCRIBED.—For purposes of
22 this subsection, a new technology with respect to a screen-
23 ing mammography is an advance in technology with respect
24 to the test or equipment that results in the following:

25 (A) A significant increase or decrease in the re-
26 sources used in the test or in the manufacture of the
27 equipment.

28 (B) A significant improvement in the performance
29 of the test or equipment.

30 (C) A significant advance in medical technology
31 that is expected to significantly improve the treatment
32 of medicare beneficiaries.

33 (4) HCPCS copbe DEFINED.—The term “HCPCS
34 code” means an alphanumeric code under the Health Care
35 Financing Administration Common Procedure Coding Sys-
36 tem (HCPCS).

October 26, 2000
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1 SEC. 105. COVERAGE OF MEDICAL NUTRITION THERAPY
2 SERVICES FOR BENEFICIARIES WITH DIABE-
3 TES OR A RENAL DISEASE.

4 (a) CoveraGe.—Section 1861(s)(2) (42 U.S.C.
5  1395x(s)(2)), as amended by section 102(a), is amended—

6 (1) in subparagraph (T), by striking “and” at the end,
7 (2) in subparagraph (U), by inserting “and” at the
8 end; and

9 (3) by adding at the end the following new subpara-
10 graph:

11 “(V) medical nutrition therapy services (as defined in
12 subsection (vv)(1)) in the case of a beneficiary with diabe-
13 tes or a renal disease who—

14 “(i) has not received diabetes outpatient self-man-
15 agement training services within a time period deter-
16 mined by the Secretary; and

17 “(if) meets such other criteria determined by the
18 Secretary after consideration of protocols established by
19 dietitian or nutrition professional organizations;”.

20 (b) Services DescriBED.—Section 1861 (42 U.S.C.

21 1395x), as amended by section 102(b), is amended by adding
22 at the end the following:

23 “Medical Nutrition Therapy Services; Registered Dietitian or
24 Nutrition Professional
25 “(w)(1) The term ‘medical nutrition therapy services’

26  means nutritional diagnostic, therapy, and counseling services
27 for the purpose of disease management which are furnished by
28 a registered dietitian or nutrition professional (as defined in
29  paragraph (2)) pursuant to a referral by a physician (as de-
30 fined in subsection (r)(1)).

31 “(2) Subject to paragraph (3), the term ‘registered dieti-
32  tian or nutrition professional’ means an individual who—

33 “(A) holds a baccalaureate or higher degree granted
34 by a regionally accredited college or university in the
35 United States (or an equivalent foreign degree) with com-
36 pletion of the academic requirements of a program in nutri-
37 tion or dietetics, as accredited by an appropriate national
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1 accreditation organization recognized by the Secretary for
2 this purpose;

3 “(B) has completed at least 900 hours of supervised
4 dietetics practice under the supervision of a registered die-
5 titian or nutrition professional; and

6 “(C)(i) is licensed or certified as a dietitian or nutri-
7 tion professional by the State in which the services are per-
8 formed; or

9 “(it) in the case of an individual in a State that does

10 not provide for such licensure or certification, meets such
11 other criteria as the Secretary establishes.
12 “(3) Subparagraphs (A) and (B) of paragraph (2) shall

13 not apply in the case of an individual who, as of the date of
14 the enactment of this subsection, is licensed or certified as a
15  dietitian or nutrition professional by the State in which medical
16  nutrition therapy services are performed.”.

17 (c) PavymenT.—Section 1833(a)(1) (42 U.S.C.
18 1395I(a)(1)) is amended—

19 (1) by striking “and’’ before “(S)”’; and

20 (2) by inserting before the semicolon at the end the
21 following: ““, and (T) with respect to medical nutrition ther-
22 apy services (as defined in section 1861(wv)), the amount
23 paid shall be 80 percent of the lesser of the actual charge
24 for the services or 85 percent of the amount determined
25 under the fee schedule established under section 1848(b)
26 for the same services if furnished by a physician™.

27 (d) APPLICATION OF LIMITS ON BILLING.—Section

28 1842(b)(18)(C) (42 U.S.C. 1395u(b)(18)(C)) is amended by
29 adding at the end the following new clause:

30 “(vi) A registered dietitian or nutrition professional.”.
31 (e) EFFecTivE DATE.—The amendments made by this
32  section apply to services furnished on or after January 1, 2002.
33 (f) Stupy.—Not later than July 1, 2003, the Secretary of

34 Health and Human Services shall submit to Congress a report
35 that contains recommendations with respect to the expansion to
36 other medicare beneficiary populations of the medical nutrition
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therapy services benefit (furnished under the amendments
made by this section).

Subtitle B—Other Beneficiary
Improvements

SEC. 111. ACCELERATION OF REDUCTION OF BENE-
FICIARY COPAYMENT FOR HOSPITAL OUT-
PATIENT DEPARTMENT SERVICES.

(@) REDUCING THE UPPER LIMIT ON BENEFICIARY Co-
PAYMENT.—
(1) IN GENERAL.—Section 1833(t)(8)(C) (42 U.S.C.
1395I(t)(8)(C)) is amended to read as follows:
“(C) LIMITATION ON COPAYMENT AMOUNT.—

“(i) TO INPATIENT HOSPITAL DEDUCTIBLE
AMOUNT.—In no case shall the copayment amount
for a procedure performed in a year exceed the
amount of the inpatient hospital deductible estab-
lished under section 1813(b) for that year.

“(il) To SPECIFIED PERCENTAGE.—The Sec-
retary shall reduce the national unadjusted copay-
ment amount for a covered OPD service (or group
of such services) furnished in a year in a manner
so that the effective copayment rate (determined on
a national unadjusted basis) for that service in the
year does not exceed the following percentage:

“(I) For procedures performed in 2001,

60 percent.

“(I1) For procedures performed in 2002 or

2003, 55 percent.

“(111) For procedures performed in 2004,

50 percent.

“(IV) For procedures performed in 2005,

45 percent.

“(V) For procedures performed in 2006
and thereafter, 40 percent.”.
(2) EFFECTIVE DATE.—The amendment made by
paragraph (1) applies with respect to services furnished on
or after January 1, 2001.
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(b) CONSTRUCTION REGARDING LIMITING INCREASES IN
CosT-SHARING.—Nothing in this Act or the Social Security
Act shall be construed as preventing a hospital from waiving
the amount of any coinsurance for outpatient hospital services
under the medicare program under title XVIII of the Social Se-
curity Act that may have been increased as a result of the im-
plementation of the prospective payment system under section
1833(t) of the Social Security Act (42 U.S.C. 1395I(1)).

(c) GAO StuDY OF REDUCTION IN MEDIGAP PREMIUM

© 00 N o 0o A~ W N P

10 LEVELS RESULTING FROM REDUCTIONS IN COINSURANCE.—
11 The Comptroller General of the United States shall work, in
12 concert with the National Association of Insurance Commis-
13  sioners, to evaluate the extent to which the premium levels for
14  medicare supplemental policies reflect the reductions in coinsur-
15 ance resulting from the amendment made by subsection (a).
16 Not later than April 1, 2004, the Comptroller General shall
17 submit to Congress a report on such evaluation and the extent
18 to which the reductions in beneficiary coinsurance effected by
19 such amendment have resulted in actual savings to medicare
20  beneficiaries.

21  SEC. 112. PRESERVATION OF COVERAGE OF DRUGS AND

22 BIOLOGICALS UNDER PART B OF THE MEDI-
23 CARE PROGRAM.
24 (@ IN GENERAL.—Section 1861(s)(2) (42 U.S.C.

25  1395x(s)(2)) is amended, in each of subparagraphs (A) and
26 (B), by striking “(including drugs and biologicals which cannot,
27 as determined in accordance with regulations, be self-adminis-
28  tered)” and inserting “(including drugs and biologicals which
29  are not usually self-administered by the patient)”.

30 (b) EFFecTivE DATE.—The amendment made by sub-
31 section (a) applies to drugs and biologicals administered on or
32  after the date of the enactment of this Act.

33 SEC. 113. ELIMINATION OF TIME LIMITATION ON MEDI-

34 CARE BENEFITS FOR IMMUNOSUPPRESSIVE
35 DRUGS.
36 (@) IN GENERAL.—Section 1861(s)(2)(J) (42 U.S.C.

37 1395x(s)(2)(J)) is amended by striking *, but only” and all
38 that follows up to the semicolon at the end.
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(b) CONFORMING AMENDMENTS.—
(1) EXTENDED COVERAGE.—Section 1832 (42 U.S.C.
1395K) is amended—
(A) by striking subsection (b); and
(B) by redesignating subsection (c) as subsection
(b).
(2) PAsSs-THROUGH; REPORT.—Section 227 of BBRA
is amended by striking subsection (d).
(c) EFFecTive DATE.—The amendment made by sub-
10  section (a) shall apply to drugs furnished on or after the date
11 of the enactment of this Act.
12 SEC. 114. IMPOSITION OF BILLING LIMITS ON PRE-

© 00 N o 0o A~ W N P

13 SCRIPTION DRUGS.

14 (a) IN GENERAL.—Section 1842(0) (42 U.S.C. 1395u(0))
15 is amended by adding at the end the following new paragraph:
16 “(3)(A) Payment for a charge for any drug or biological

17 for which payment may be made under this part may be made
18 under this part only on an assignment-related basis.

19 “(B) The provisions of subsection (b)(18)(B) shall apply
20 to charges for such drugs or biologicals in the same manner as
21  they apply to services furnished by a practitioner described in
22 subsection (b)(18)(C).”.

23 (b) EFFecTiVE DATE.—The amendment made by sub-
24 section (a) shall apply to items furnished on or after January
25 1, 2001.

26  Subtitle C—Demonstration Projects
27 and Studies

28 SEC. 121. DEMONSTRATION PROJECT FOR DISEASE
29 MANAGEMENT FOR SEVERELY CHRON-
30 ICALLY ILL MEDICARE BENEFICIARIES.

31 (@) IN GENERAL.—The Secretary of Health and Human

32  Services shall conduct a demonstration project under this sec-
33 tion (in this section referred to as the “project’”) to dem-
34 onstrate the impact on costs and health outcomes of applying
35 disease management to medicare beneficiaries with diagnosed,
36 advanced-stage congestive heart failure, diabetes, or coronary
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1 heart disease. In no case may the number of participants in the
2 project exceed 30,000 at any time.

3 (b) VOLUNTARY PARTICIPATION.—

4 (1) EuiciBiLiTY.—Medicare beneficiaries are eligible
5 to participate in the project only if—

6 (A) they meet specific medical criteria dem-
7 onstrating the appropriate diagnosis and the advanced
8 nature of their disease;

9 (B) their physicians approve of participation in the

10 project; and

11 (C) they are not enrolled in a Medicare+Choice
12 plan.

13 (2) BENEFITS.—A beneficiary who is enrolled in the
14 project shall be eligible—

15 (A) for disease management services related to
16 their chronic health condition; and

17 (B) for payment for all costs for prescription
18 drugs without regard to whether or not they relate to
19 the chronic health condition, except that the project
20 may provide for modest cost-sharing with respect to
21 prescription drug coverage.

22 (c) CoNTRACTS WITH DISEASE MANAGEMENT ORGANIZA-
23 TIONS.—

24 (1) IN GENERAL.—The Secretary of Health and
25 Human Services shall carry out the project through con-
26 tracts with up to three disease management organizations.
27 The Secretary shall not enter into such a contract with an
28 organization unless the organization demonstrates that it
29 can produce improved health outcomes and reduce aggre-
30 gate medicare expenditures consistent with paragraph (2).
31 (2) CoNTRACT PROVISIONS.—Under such contracts—
32 (A) such an organization shall be required to pro-
33 vide for prescription drug coverage described in sub-
34 section (b)(2)(B);

35 (B) such an organization shall be paid a fee nego-
36 tiated and established by the Secretary in a manner so
37 that (taking into account savings in expenditures under
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1 parts A and B of the medicare program under title
2 XVIII of the Social Security Act) there will be a net
3 reduction in expenditures under the medicare program
4 as a result of the project; and

5 (C) such an organization shall guarantee, through

6 an appropriate arrangement with a reinsurance com-

7 pany or otherwise, the net reduction in expenditures

8 described in subparagraph (B).

9 (3) PAYMENTS.—Payments to such organizations shall
10 be made in appropriate proportion from the Trust Funds
11 established under title XVI1II of the Social Security Act.

12 (d) APPLICATION OF MEDIGAP PROTECTIONS TO DEM-
13 ONSTRATION PROJECT ENROLLEES.—(1) Subject to paragraph
14 (2), the provisions of section 1882(s)(3) (other than clauses (i)
15  through (iv) of subparagraph (B)) and 1882(s)(4) of the Social
16 Security Act shall apply to enrollment (and termination of en-
17 rollment) in the demonstration project under this section, in
18 the same manner as they apply to enrollment (and termination
19 of enrollment) with a Medicare+Choice organization in a
20  Medicare+Choice plan.

21 (2) In applying paragraph (1)—

22 (A) any reference in clause (v) or (vi) of section
23 1882(s)(3)(B) of such Act to 12 months is deemed a ref-
24 erence to the period of the demonstration project; and

25 (B) the notification required under section
26 1882(s)(3)(D) of such Act shall be provided in a manner
27 specified by the Secretary of Health and Human Services.
28 (e) DurATION.—The project shall last for not longer than
29 3 years.

30 (f) Waiver.—The Secretary of Health and Human Serv-
31 ices shall waive such provisions of title XVIII of the Social Se-
32  curity Act as may be necessary to provide for payment for serv-
33 ices under the project in accordance with subsection (c)(3).

34 (9) ReEPorRT.—The Secretary of Health and Human Serv-
35 ices shall submit to Congress an interim report on the project
36 not later than 2 years after the date it is first implemented and
37 a final report on the project not later than 6 months after the
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date of its completion. Such reports shall include information
on the impact of the project on costs and health outcomes and
recommendations on the cost-effectiveness of extending or ex-
panding the project.

SEC. 122. CANCER PREVENTION AND TREATMENT DEM-
ONSTRATION FOR ETHNIC AND RACIAL MI-
NORITIES.

(2) DEMONSTRATION.—

(1) IN GENERAL.—The Secretary of Health and
Human Services (in this section referred to as the *‘Sec-
retary’”) shall conduct demonstration projects (in this sec-
tion referred to as ‘“‘demonstration projects”) for the pur-
pose of developing models and evaluating methods that—

(A) improve the quality of items and services pro-
vided to target individuals in order to facilitate reduced
disparities in early detection and treatment of cancer;

(B) improve clinical outcomes, satisfaction, quality
of life, and appropriate use of medicare-covered services
and referral patterns among those target individuals
with cancer;

(C) eliminate disparities in the rate of preventive
cancer screening measures, such as pap smears and
prostate cancer screenings, among target individuals;
and

(D) promote collaboration with community-based
organizations to ensure cultural competency of health
care professionals and linguistic access for persons with
limited English proficiency.

(2) TARGET INDIVIDUAL DEFINED.—In this section,
the term ““target individual” means an individual of a racial
and ethnic minority group, as defined by section 1707 of
the Public Health Service Act, who is entitled to benefits
under part A, and enrolled under part B, of title XVIII of
the Social Security Act.

(b) PROGRAM DESIGN.—

(1) INnITIAL DESIGN.—Not later than 1 year after the

date of the enactment of this Act, the Secretary shall evalu-
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1 ate best practices in the private sector, community pro-
2 grams, and academic research of methods that reduce dis-
3 parities among individuals of racial and ethnic minority
4 groups in the prevention and treatment of cancer and shall
5 design the demonstration projects based on such evalua-
6 tion.

7 (2) NUMBER AND PROJECT AREAS.—Not later than 2
8 years after the date of the enactment of this Act, the Sec-
9 retary shall implement at least 9 demonstration projects,
10 including the following:

11 (A) 2 projects for each of the 4 major racial and
12 ethnic minority groups (American Indians (including
13 Alaska Natives, Eskimos, and Aleuts); Asian Ameri-
14 cans and Pacific Islanders; Blacks; and Hispanics. The
15 2 projects must target different ethnic subpopulations.
16 (B) 1 project within the Pacific Islands.

17 (C) At least 1 project each in a rural area and
18 inner-city area.

19 (3) EXPANSION OF PROJECTS; IMPLEMENTATION OF
20 DEMONSTRATION PROJECT RESULTS.—If the initial report
21 under subsection (c) contains an evaluation that dem-
22 onstration projects—

23 (A) reduce expenditures under the medicare pro-
24 gram under title XVIII of the Social Security Act; or
25 (B) do not increase expenditures under the medi-
26 care program and reduce racial and ethnic health dis-
27 parities in the quality of health care services provided
28 to target individuals and increase satisfaction of bene-
29 ficiaries and health care providers;

30 the Secretary shall continue the existing demonstration
31 projects and may expand the number of demonstration
32 projects.

33 (c) REPORT TO CONGRESS.—

34 (1) IN GENERAL.—Not later than 2 years after the
35 date the Secretary implements the initial demonstration
36 projects, and biannually thereafter, the Secretary shall sub-
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1 mit to Congress a report regarding the demonstration

2 projects.

3 (2) CoNTENTS OF REPORT.—Each report under para-

4 graph (1) shall include the following:

5 (A) A description of the demonstration projects.

6 (B) An evaluation of—

7 (i) the cost-effectiveness of the demonstration

8 projects;

9 (ii) the quality of the health care services pro-
10 vided to target individuals under the demonstration
11 projects; and
12 (iii) beneficiary and health care provider satis-
13 faction under the demonstration projects.

14 (C) Any other information regarding the dem-
15 onstration projects that the Secretary determines to be
16 appropriate.

17 (d) WAIVER AUTHORITY.—The Secretary shall waive com-
18  pliance with the requirements of title XVIII of the Social Secu-
19  rity Act to such extent and for such period as the Secretary
20  determines is necessary to conduct demonstration projects.

21 (e) FUNDING.—

22 (1) DEMONSTRATION PROJECTS.—

23 (A) STATE PROJECTS.—EXcept as provided in sub-
24 paragraph (B), the Secretary shall provide for the
25 transfer from the Federal Hospital Insurance Trust
26 Fund and the Federal Supplementary Insurance Trust
27 Fund under title XVIII of the Social Security Act, in
28 such proportions as the Secretary determines to be ap-
29 propriate, of such funds as are necessary for the costs
30 of carrying out the demonstration projects.

31 (B) TERRITORY PROJECTS.—In the case of a dem-
32 onstration project described in subsection (b)(2)(B),
33 amounts shall be available only as provided in any Fed-
34 eral law making appropriations for the territories.

35 (2) LimitaTiION.—In  conducting demonstration
36 projects, the Secretary shall ensure that the aggregate pay-
37 ments made by the Secretary do not exceed the sum of the
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1 amount which the Secretary would have paid under the
2 program for the prevention and treatment of cancer if the
3 demonstration projects were not implemented, plus
4 $25,000,000.

5 SEC. 123. STUDY ON MEDICARE COVERAGE OF ROUTINE
6 THYROID SCREENING.

7 (8) Stuby.—The Secretary of Health and Human Serv-
8 ices shall request the National Academy of Sciences, and as ap-
9 propriate in conjunction with the United States Preventive
10  Services Task Force, to conduct a study on the addition of cov-
11 erage of routine thyroid screening using a thyroid stimulating
12 hormone test as a preventive benefit provided to medicare bene-
13 ficiaries under title XVIII of the Social Security Act for some
14 or all medicare beneficiaries. In conducting the study, the
15  Academy shall consider the short-term and long-term benefits,
16  and costs to the medicare program, of such addition.

17 (b) ReporT.—Not later than 2 years after the date of the
18  enactment of this Act, the Secretary of Health and Human
19  Services shall submit a report on the findings of the study con-
20 ducted under subsection (a) to the Committee on Ways and
21 Means and the Committee on Commerce of the House of Rep-
22 resentatives and the Committee on Finance of the Senate.

23 SEC. 124. MEDPAC STUDY ON CONSUMER COALITIONS.
24 (a) STuDY.—The Medicare Payment Advisory Commission
25  shall conduct a study that examines the use of consumer coali-
26  tions in the marketing of Medicare+Choice plans under the
27 medicare program under title XVIII of the Social Security Act.
28 The study shall examine—

29 (1) the potential for increased efficiency in the medi-
30 care program through greater beneficiary knowledge of
31 their health care options, decreased marketing costs of
32 Medicare+Choice organizations, and creation of a group
33 market;

34 (2) the implications of Medicare+Choice plans and
35 medicare supplemental policies (under section 1882 of the
36 Social Security Act (42 U.S.C. 1395ss)) offering medicare
37 beneficiaries in the same geographic location different bene-
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1 fits and premiums based on their affiliation with a con-
2 sumer coalition;

3 (3) how coalitions should be governed, how they should
4 be accountable to the Secretary of Health and Human
5 Services, and how potential conflicts of interest in the ac-
6 tivities of consumer coalitions should be avoided; and

7 (4) how such coalitions should be funded.

8 (b) ReporT.—Not later than 1 year after the date of the
9 enactment of this Act, the Commission shall submit to Con-
10 gress a report on the study conducted under subsection (a).
11 The report shall include a recommendation on whether and how
12 a demonstration project might be conducted for the operation
13 of consumer coalitions under the medicare program.

14 (c) ConsuMER CoALITION DEFINED.—FoOr purposes of
15  this section, the term *‘consumer coalition” means a nonprofit,
16  community-based group of organizations that—

17 (1) provides information to medicare beneficiaries
18 about their health care options under the medicare pro-
19 gram; and

20 (2) negotiates benefits and premiums for medicare
21 beneficiaries who are members or otherwise affiliated with
22 the group of organizations with Medicare+Choice organiza-
23 tions offering Medicare+Choice plans, issuers of medicare
24 supplemental policies, issuers of long-term care coverage,
25 and pharmacy benefit managers.

26 SEC. 125. STUDY ON LIMITATION ON STATE PAYMENT
27 FOR MEDICARE COST-SHARING AFFECTING
28 ACCESS TO SERVICES FOR QUALIFIED MEDI-
29 CARE BENEFICIARIES.

30 (@) IN GENERAL.—The Secretary of Health and Human
31 Services shall conduct a study to determine if access to certain
32  services (including mental health services) for qualified medi-
33 care beneficiaries has been affected by limitations on a State’s
34  payment for medicare cost-sharing for such beneficiaries under
35 section 1902(n) of the Social Security Act (42 U.S.C.
36 1396a(n)). As part of such study, the Secretary shall analyze
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1 the effect of such payment limitation on providers who serve a
2 disproportionate share of such beneficiaries.

3 (b) ReporT.—Not later than 1 year after the date of the
4 enactment of this Act, the Secretary shall submit to Congress
5 a report on the study under subsection (a). The report shall in-
6 clude recommendations regarding any changes that should be
7 made to the State payment limits under section 1902(n) for
8 qualified medicare beneficiaries to ensure appropriate access to
9  services.

10 SEC. 126. INSTITUTE OF MEDICINE STUDY ON WAIVER
11 OF 24-MONTH WAITING PERIOD FOR MEDI-
12 CARE DISABILITY  ELIGIBILITY  FOR
13 AMYOTROPHIC LATERAL SCLEROSIS (ALS)
14 AND OTHER DEVASTATING DISEASES.

15 (a) Stuby.—The Secretary of Health and Human Serv-
16  ices shall enter into a contract with the Institute of Medicine
17 to conduct a study that examines the appropriateness of
18  waiving the 24-month waiting period for eligibility for benefits
19  under the medicare program under title XVIII of the Social Se-
20 curity Act applicable under section 226(b) of such Act (42
21 U.S.C. 426(b)) for individuals with a devastating disease. For
22 purposes of 